Endometrial aspiration cytology has been shown by multicentre prospective studies to be an acceptable and valuable method of assessing the endometrium. A retrospective study was undertaken over three years' routine use of the Isaacs cell sampler. In 86% of the cases suitable endometrium was obtained, with experience of the technique being the important factor. When compared with histological findings, all 11 cases of malignancy were confirmed, including one ovarian adenocarcinoma. Of the cytological reports of endometrial hyperplasia, 78% were confirmed by the histological findings, with the remainder showing minor degrees of cystic hyperplasia or normal endometrium. In no case was a more abnormal lesion present on histological examination than had been suggested by cytological findings. The use of progestogens in reversing hyperplasia is seen to be effective, though the long term benefit remains uncertain.
Introduction
Endometrial aspiration using the Isaacs cell sampler has been used regularly at the Samaritan Hospital for eight years as a routine gynaecological outpatient investigation. This technique is simple, quick, safe, and acceptable to the patient,' 2 and several prospective studies have emphasised the diagnostic accuracy of the method.'-4 A retrospective review has been undertaken to confirm that endometrial cytology in routine use is an accurate method of determining the state of the endometrium and to see the effect on management of patients.
Patients and methods
From January 1980 to December 1982 endometrial aspirates were obtained from 709 women: 607 in the gynaecology clinic at the Samaritan Hospital, 62 from the Raymede Family Planning Clinic, and 40 from private consultations. None of the women received anaesthetics, and the Isaacs endometrial aspirator was used in all cases, as previously described.3 Table I shows the indications for endometrial aspiration.
There was a considerable variation in the experience of the medical staff performing the aspiration, from the most junior senior house officer through all the registrar grades to consultant.
The cytological findings were reported by a single cytologist; earlier work has clarified the cytological changes during the menstrual All the histological specimens were reported by a single pathologist. The reports described a benign, proliferative, or secretory phase; mild, moderate, or severe cystic hyperplasia; mild, moderate, or severe atypical hyperplasia and malignancy.
A few women with endometrial hyperplasia were treated with cyclical norethisterone. After three to six months a sample of endometrium was obtained for either cytological or histological reassessment.
Results
A sample of endometrium suitable for cytological assessment was obtained in 601 of the 709 cases (85%). A total of 529 aspirates were taken by consultants or senior registrars and 180 by senior house officers. The consultants and senior registrars failed to obtain endometrial cells suitable for cytological assessment in 47 (9%) cases, whereas senior house officers failed in 61 (34%) cases. This difference was significant (x2=43 57, p<0-001).
BRITISH MEDICAL JOURNAL VOLUME 288 31 MARCH 1984 Of the 601 cases in which cytological assessment was studied, 520 were normal with proliferative or secretory endometrium. Atypical hyperplasia (n -3) 1 2 Malignancy (n = 10) Comparison of cytological with histological findings shows clear discrepancies, primarily in the minor degrees of cystic hyperplasia, which are often difficult to categorise. It is important to note that in no case was a more advanced hyperplasia seen on histological examination than was detected by cytology and, in particular, all the cytological reports of malignancy were confirmed.
Cytological examination is clearly of special value in the investigation of women with postmenopausal bleeding, in whom there are much greater risks associated with general anaesthesia and in a high percentage of whom no curettings are obtained.
The management of the women with evidence of cystic or atypical hyperplastic changes in the endometrium is still unresolved. Progestogens can clearly be used to reverse these changes, though there may be no symptomatic improvement and this may precipitate surgical intervention. It is also likely that the endometrium will become abnormal again, because the tendency to hyperoestrogenism remains. Endometrial aspiration is obviously a useful method of screening for such a change, though much work still needs to be done to determine the clinical validity of treatment with progestogens in these women.
It is clear that the single most important criterion is the cytologist's ability in reporting the findings. We hope that the results of this study will stimulate further interest among gynaecologists and cytologists. It is only with the gynaecologist's trust in the method that the cytologist or histologist will be able to obtain the necessary experience.
This review of routine clinical experience therefore confirms our earlier findings in controlled prospective studies-namely, that endometrial aspiration can be used for the preliminary screening of women who are at risk of endometrial carcinoma. We recommend it as the primary investigation in women with dysfunctional uterine bleeding and bleeding during and after the menopause. There are obvious benefits both for the women in our care, as unnecessary hospital admission and anaesthesia are avoided, and also for the health service, as waiting lists are reduced and finances conserved.
objectives of management therefore should be to prevent secondary brain damage by prompt diagnosis and treatment of these conditions and then to promote the fullest possible recovery and social integration of survivors.
Concepts of certain intracranial events that occur soon after injury are changing in the light of evidence from computed tomography. In particular, it is clear that intracranial haematomas are more frequent and develop sooner after injury than was previously realised. With computed tomography haematomas can sometimes be detected before serious cerebral compression has become clinically obvious; this facilitates early surgical intervention, which in turn appreciably reduces mortality and morbidity.7 8 Changes in policy designed to improve the management of head injuries in the UK need to take account of local organisational factors, including the facilities available to various specialists in different parts of the country. The need to redeploy regional resources to maximise the effective use of avail-
